MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


i a 
S 7788 g se aa Raa OF DEATH F 7b 4 
s $2 ——— 3 _v ) 
= 83 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, Ht institution: Residence before edmission) 
ees pacOUNLy STATE b, COUNTY 
°. 
en ae MARYLAND _ Maryland Garrett | 
2£ S05 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
ey g3 writs RURAL and give neerest town) A ia R 
SN e-s nd 4 wks. cecident Rt. 1 
= rf d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give street eddress) d. STREET ADDRESS ys. BRE Se 
= ” FARM 
3 3 Garrett County Memorial Hospital! 1] ves (] NOX] 
Lo J L 
ip 8 Bn 3. N iia 7. First Middle er ER 4. DATE Month Dey Yeer 
5 2 OF 
San 
eects Myeeorrio Evelyn Pearl Bittinger | "*™ June 30 1963 
S Ss 3. SEX 6. COLOR OR RACE ED [7] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
7, MARRIED [ap never MARRIED Oo 
3 28 lest birthday) gal “Deys | Hours age Min. 
2 BS Female | White | woowo[] ovorwl| Sept. 8, 1923! 39 ». 
= soS TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 533 
2 358 done during most of sa life, even if retired) | 
= E> ousewife | Own Home | Meadow Mt., Ma. USA 
s & 8 ba 13. FATHER’S NAME "| 44. MOTHER'S MAIDEN NAME = 
£ ag: 
3 Say Ira Glotfelty [ Florence Niner _ . 
(Seed TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
e > | 
3 a2 {Yes, no, or unkown] | (Ifyesgive wer ordetes of service) b15- Boe 9615 P, C1 k Bittd As ta Rt 1 Ma 
oa lies no ar. nger cciden q 
© e ds, Hd 
feta z 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
sszeEe PART I. DEATH WAS CAUSED BY: SP oe 
Bey 3 + DEATH MM POIATE Cast ) Metastatic Carcinoma- both lungs. : m3 
peewee , J 
Seg J vETOPleural Effusion and Pneumothorax 6 wks 
zecf £ Conditions, if eny, which (b} | * 
Pes § Geve rise lo immediete couse ( 
Hse a Ss {a}, steting the underlying 
5 sgaz Se agin Tees Primary Carcinoma Right Breast Syrme 
| Sofa Zz PART Il, OTHER SIGNIFICANT oo CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Segue ¢ = PERFORMED: 
Vetoes S es . os sm. age. >: ves []_ NO 
Be $ 3 *: rt Pear was gn taal S } 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
s & [CAUSE OF DEATH 
evo 
meets & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
Oss 3 8 3 Ze. TIME OF INJURY Month, Dey, Yoor | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Siete) 
452 32 = ete aie While __ Not While fectory, street, office bldg., etc.) | 
8 ¢ <3s 2 an 1” et work [] at work \ 
§ ge 
#30388 21. § certify that (this hospital) oe the deceased from. (OE ena oko ao os, i we, that (1) (aase}-last 
©: 2 9 9.03, and that death occurred ye Bay gm the causes and on he date stated see 
5a ATTENDING MED. STAFF NED 
OFAn se MY Lr DP Mp, | PHYS. ot DIRECTOR eh PHYS. [_] a 27 6am 
Z og ge Ze. PHYSICIA = ice in” ~|22d, ADDRESS * 
= AME. (T: 
mo ba > NESTE DHS ale nmeartner _ 226 E. Alder St. Oakland, Md. 
ocbes Ze. BURIAL, CREMATION, | 23b. DATE THEREOF T2a¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) —~—«(Stele) 
= 3 9 i 
mah se |] REMOVAL (Specify) M 
o*os% || Burial 2/3/63 Gilpen-Rhodes Ap aryland 
B I { 


VR AIS (4) 
1SM 7-62 


CTOR’S, SIGNATURE 7 ADDRESS SUL D BY rae Plo bag, TURE 
J t”A\_ Oakland, “Marylandoll 


MARYLAND STATE DEPARTMENT OF HEALTH 
-Pivision af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY| nits 


O¢ese MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 


i 


FOR STATE 


PERFORMED? 


| Yes 1 no GY 


REALTH DEPT. \. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence betore admission) 
a 

28. EFC tes a. STATE b. COUNTY 

523 FELVEUL MARYLAND Maryland Allegany 

Se = b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR Bry. {If outside corporele limils, write RURAL and give neeres! town) 

‘iit ee write RURAL end give nesres! town) 

eve? ‘es + ; 

yor Sekland, M.. oh dave Mt. Savage _ 

ay 4 . 8 d, NAME OF HOSPITAL OR INSTITUTION {if no! in hospital, raive, street address) d. STREET ADDRESS e. IS RESIDENCE 
ie 3 SS ON A FARM? 
3 fe Cupbett bs \ yes [] NO 
be = 3 3 3. NAME OF Middle Last 4, DATE —s Month | “Dey ~ Yeor 
50858 DECEASED gE 

25 ey pine scent) Martha Mary, Bra _iler Cert June 28th. _19 6% 
£-.1 £5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDE! EAR| IF UNDER 24 HRS, 
See 7. MARRIED [—] NEVER MARRIED IF UNDER 24 HRS._ 
Subs . fast birthday) |Months| Deys | Hours | Min. 
Bees emeale White wipowed[] —_—bivorcep [ J " 1890. AQ ye. | 

= ae <= 1a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | It. BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oes 2. ta) done during most of working life, even if retired) 

aS 

g32y H ‘ Mt, Savage, Md. 8.) a 
= eg os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 

et = 

aor o . 

2 gies 

£6 e2t omas __Mary Miller a _ 

<= ° Ei = TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ola s (Yes, no, of unkown) | (Ifyesgivewaror detasofservice) 

3eeee _No_ | Mrs. Harry Gaughan, Mt, Savage, _ Ma. 
$3 za 2 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).] ~~ e ERVAL BETWEEN 

es 2a- PART I. DEATH WAS CAUSED BY: op clusio aN, AUID ATH 

$58 a igi caust fa) Coronary occ zon 4.2 7 _____ Sudden 
B3eie L209 bur 10 

| F Conditions, if any, which w__Arteriosclerosis, cereralized = = 

ES 5 deve tise to immediete cause 

2 © {a), slating the underlying QUE TO 

& 3 pesuee lets to__ Hypertension Years 

= s PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 
8 

i 

Ss 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest | or Part Il of item 1B.) 


cate, writing the word “pending” in pen: 


PRIMARY [] or CONTRIBUTING [) 


to burial, cremat 
MEDICAL CERTIFICATION 


‘ior 


| CAUSE OF DEATH. 

= 20c. TIME OF INJURY — Month, Dey, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20#. (City or town} (County) a 
5 Hour a.m. While Not While factory, street, office bldg., ete.) | 

n ie. rr jat work [_] at work [] H 

fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


3 
we 
= 
3 
6 
= 
20a 21. I certify | took charge of the remains described above, held an Autopsy limi Inspection Inquiry £). and in my opinion 
* H Natural causes Accident [ole ide (el. Homicide Bs Undetermined manner [al 
PSR e f 27, CHIEF MEDICAL EXAMINER |] 
Eo s 3 J fei CZ ee Fe mn ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 
iy ga5o j DEPUTY MEDICAL EXAMINER [jx] 
pezes te De Address (Street, city, town, er county) Ou Le 
B H Bex 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 
5 Ra 
Qa~os. St. Patrick's Cemetery Mt. Savage, Md.. 
i i} ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS, AISME ee 
sneha f Hyndman, Pa. oar JUL 1 1963 fae Bae; 
ca 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
cpiylaeee pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02766 


1 


YEOR STATE 


JHEALT H DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a ee ONY STATE b, COUNTY 
€ GARRETT MARYLAND || _ Marylana Garrett 
3 b, CITY OR TOWN [if outside comporete limits, ©. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest fown) 
$ write RURAL and give neerest town) 
= RURAL DEER PARK %x 40 yrs.|\Rural Deer Park, 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS a, IS RESIDENCE 


ON A FARM? 


[Hagle Rock, near Deer Park,  _|i 3 Ma. _S._E, Deer Park, 


* 
= 3. NAME OF Fint Middle % DATE Month “Dey ‘Yeer 

3 DECEASED 

: | James Hugh ie y DEATH June ist. 19 63 
S| 5. sex 6. COLOR ORRACE|7, manniéD J] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
8 a last birthdey) |Monihs| Deys | Hours | 

2 k Male White | woowm[]  oworcto (Oct. 18, 1910 52 . 

= TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreian country] 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


elder. © Bethlehem Steel | Garrett Co. Mdw | U. Ss Ay 


= 
S 
) 
= 
FS 
a 
eS 
3S 
EY 
vu 
re 
os 
o a 
28*ue 
2 Sz 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
< as 
az 
eee Bradley T. Bray ‘ Margaret Campbell + _ 
eOErS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ddress 
= as (Yes, no, or unkown) | (Ifyesgive werordetes ofservice) ( Brother ip 
Bese? eee 21707-6890 |Everett Bray Mt. Lake Park arog 
2 as 18, CRUSE OF D! [Enter only one cause per line for (e), (b), end (c). INTERVAL BETWEEN 
3 = ND DEATH 
8 rf PART |, DEATH WAS CAUSED BY " 
ae wugscausaer,, Coronary occlusion i i 
ia rn a] 
3 §sac / L DUE TO 
Bee ss Conditions, if any, which » Coronary sclerosis I | Years 
cere gave rise to immediate cause ‘ hai: a i 
ces e (a), steting the underlying ( OVETO * 
BEEy9 cause last. (e) 
2 s = = — 
ga § $§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Gy g= g Di 
Segre Ra Obesity Se, ph ves #} No [} 
rt 233 S E/ 208. ee CAUSE WAS a J 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il ofjlem 18.) J — a 
ae é & | PRIMARY (1 or CONTRIBUTI w 
bs £2 “8 © | CAUSE OF DEATH. z 2 
Besos % | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a, PLACE OF INJURY (Home, ferm, + 20f, (City onlown) ~ (County) (Stee) 
s¥ Bo 5 Hour e.m. While Not While fectory, straat, ees etc.) | - 
oo 2 19 jet work [_] et work [_] 
2 eo : 
5 8 eon I took charge of Ihe remains described above, held an Autdeey (x). Inspeclion fx}. Inquiry Kr). and in my opinion 
BUG om: Natural causes Accident Suicide im} Homicide (3: Undetermined manner el 
asd 
A ee 2 CHIEF MEDICAL EXAMINER [—] 
id & lees neers w US 5 tee wap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2245 2 ei E ; 
FA i= 
B g8a5 ns games H, Feaster, Jrv, M. D, Bava sig AR il Oakland, Md. 6-1-63 
Re Ve 3 'ype) Address (Street, city, town, or county} ? sagas = 
monn Fe. BURIAL, CREMATION,| 22b. DATE THEREOF |) 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 
AgSam= Si 
wi Ba = REMOVAL (Specify) 
oarod Burial-|6/4/1963 _| Geobge Comete: near Swanton, Md. 


') 24a, REC'D BY REGISTRAR | 24b. papabied 'S SIGNATURE 


oullIN.1.0 1963 fCCorbag Yectge. 


VS. AISME i 
5M 9/60 


INERAL DIR} < ‘ADDRESS = 
He. Lg lea Oakland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
32 CERTIFICATE OF DEATH nop ou ne 9 TRG 


oll 

&) 

aS. 
ed 


1g. CAUSE OF DEATH [Enter only one couse per 


eae (eh. (Bh ond e-] ato 
IMMEDIATE CAUSE {o) aden &s a~£ 


INTERVAL 8ETWEEN 
ONSET AND QEATH 


PART |. DEATH WAS CAUSED BY: 


ae 
3 'y L ne Cee ao 2 x eae RESIDENCE (Where deceased lived. If in: mn: Residence before admission) 
b i f ¢ ey Fe. b. COUNTY 
‘ CARRETT MARran MIPRY Ld GARRETT 
. o b. CITY OR TOWN [IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
@ 2 RURAL ond give nearest town) o ; DSi . = 
23 SAIS LAP MNOS. A Netzer 
~~ a. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 
a / ‘OR INSTITU ws ON A FARM? 
3 f CK REST | CUE Ee! 4 ves] No f 
is 
°° 3. NAME OF First Middle: 4. DATE Month Day Yeor 
- DECEASED =. . OF - “s 2 
Fi epec en & ES StE IANE Lbesiel cam ev A/c mess wos 
oy 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8- wh OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
y, lost bisthdoy) Doys | Hours] Min. 
I fem All\ (tete JE \woown Rl — vvorceo Aug. | SEFC 
a Wo. rohit Caselseltl Mit kind te oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a ring, most of working life, even if retire UY 
: 3 CLEC LtOnIE MWA: 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Rp _ 
i DAD LMANLERS CxYow Sw roe Ag 
8 \ 3 WAS ELSE U.S. REED roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (es. nO. OF unknown) {Ht yes, give wor or dates of service} JU ’ A. ‘ 
Bie 5 Leimae Sibgonu Kitem Mere fp. 
a cgi Sateen dt 
8 
a 
5 
3 
2 
= 


\ DUE TO 
Conditions, if eny, which 


gove rise to immediote 


DUE Bs 
couse (o}, stoting the under. bp Ne. 
lying couse lost. 9. r= Si 


O-vd 


fter this certificate has been signed by the attending physician and completely filted i 


the registror prior to buriol!, cremation, or remaval, and in any event within 72 hours ofter d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after deoth: Page 4 


€ 
& 
ord 
28s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
pot e 
gs { } < ves] noe] 
Pog © 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
& & | OR CONTRISUTING C1 CAUSE OF DEATH 
Bee & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
cece ey z SSS Set 
358 & |20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Grote) 
bt g 5 Hour 0. m. While Not while foctory, street, office bidg., scl 
se: Es pm. 19 Jot work [] of work 
26 
gsr 21. | certify that | attended the deceased from,______ 9/24 , 19.60, to_6/25/____., 19.__63hat | last sow the deceased 
y, olive on G/14/_ tae = ae 19.65. __, and that death accurred ot 5$O0P_M, from the causes and on the date stated abave. 
SA f ADDRESS (Street, city or town, stote) DATE SIGNED 
pe UO 
29 
pes SeNaTUR mo. ......5 South Third STREET 4 
£a2 | 
3 | PHYSICIAN'S 
$22 NAME (type) Aes Mance, M.D. ; and, Mary: 
22° Mo. BURIAL, eee ib. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
>> ify) ; 
peg ) Braet 6-29-63 | REA Kes [Toor Elk Barden wle. 
) 
) \ \ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC: EGISTRAR , | 24b, REGISTRAR'S SIGNATURE v 
‘ ng Bars | 
VS A15 (4) xf) -# p , We We 6 oA . “ hh 
15M 10/57 f by Pct A, KEL. nat Dal, DATE tenet by 


MARYLAND STATE DEPARTMENT OF HEALTH 
7, Dixjgipaof STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Suicide [_}. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER oO 


x) 


pus COAL) = wap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [5X] 
a James He Feaster, Jrs, Me De Address (Street, city, lown, oF counyJOAKey Mae Md, 6=7-53 


“22c, NAME 4G CEMETERY ( ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) — 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF 
REMOVAL (Specify) 


. 
FOR STATE : vd foo MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 V4 rae) x 
HEALTH DEBI. | PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, H inslitutions Residence before admission) 
- e P a. STATE b. COUNTY 
2% Garrett MARYLAND || Maryland Garrett 
gest B. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib “e. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
g 5 ss write RURAL end give nearest town) 
eto \|Rureal Friendsville life X Rural Priendsville, Md. _ 
2. De i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroe! address) 1* STREET ADDRESS + © IS RESIDENCE 
ON A FARM 
& 3 
oe.) ap oes ee A vs 9 
> 5.2 5S B E OF First Middle Last 4, DATE ~ Month ‘Day Yee 
goats DECEASED “ x ae 
ses OF 
P28 oD T x 
= Arta err: = ieee MAY FEARER _ Eee _ gone 7th. 19 63 
= ZF 5. SEX "| 6: COLOR OR RACE/7, paarieD BR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
Sua P W ey Months] Deys | Hours Min, 
Tse winoweo[] oor [J |April 7, 191m— | 
Eig Ga, USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign S42: a 12, CITIZEN OF WHAT COUNTRY? 
eB 8a done during most of working life, even if relired) 
f22— Housewife own home Friendsville, Md. U.S.A. 
2 ~ E ee os es 
235 $5. 13. FATHER’S NAME 714. MOTHER'S MAIDEN NAME 
ates 
nN og ai 
TES Joseph Schroyer Tildia Upole 
e% -2¢ - - a $$ 
ZO ETS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Ooi Pas (Yes, no, or unkown) } (If yesgiveweror detesofservice) 
3 eeee James Fearer , Friendsville, Md 
Veztee — os = . 2 A ae —- 
223 a6 18. CAUSE OF DEATH [Enter only one cause per line {b), and (e).] ") INTERVAL BETWEEN 
3 < 
e£2a5 PART |. DEATH WAS CAUSED BY: ORS. Sy ema 
Seeae IMMEDIATE CAUSE (e)_ Coronary occlusion " | Sudden 
Seea- UG.) one 
Vers a * s 
Bes 58 Conditions, if any, which Coronary thrombosis Sudden __ 
Bio a geve rise to immediate cause 
Pays Pa 3 (a), stating the underlying Tate) D 
Sees % pause fast. o_Coronary sclerosis Years _ 
Seess z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
S465 “<=> PERFORMED? 
824 2s E 
eogre S Yes $} NO [=] 
2 = S < =e a. L 34 
rate © | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il of item 18.) 
ules E |] PRIMARY (1 or CONTRIBUTING [ 
i] Oe &] Cause OF DEATH. * 
go 24 ha le a = - = 
Bee oa § | 20c. TIME OF INJURY “Month, Day, Year 20d, INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, Farm 24a) Cir ot town) (County) (ieie) 
Vv? 6 Hour e.m, While ___ Not While tory, street, office bldg., etc. 
BEC e2 4 ot woki[al gstiwork H 
Mela 5 = 19 
el eo , held an Autopsy ray Inspection k)} Inquiry ray and in my opinion 
c= 5 Et > 
oUF 
Pea 
358 
553 
3a6 
2 
2s 
36. 
o 
she 
tO 8 
a 


TO DEPUTY ME! 
please execute the’ 


| 6/ 10/63 Sand Spring— — GUSTRAR'S SIGNATURE 


ise) _Grantisville, Md. ste 4.21963 Ly: : 2 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anvil 
J 


7794 CERTIFICATE OF DEATH 


De 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Addrass 


s $2 
a 23 ). PLACE OF DEATH 2, UBUAL RESIDENCE (Whare decoased lived, If institution: Residence bafora admission) 
ov 2G a. COUNTY a. STATE b. COUNTY va 
8 2Ne GARRETT : _MARYLAND _ W. VA. _ TUCKER 
Lee b. CITY OR TOWN [if outsida corporale limits, |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [if outsida corporate writa RURAL and give nearest town) 
eh a SA writa RURAL and give neares! town) > me 1 
teers uo OAKLAND 16 DAYS DAVIS Bees ? 
rs U / if d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addrass) _ ~ d, STREET ADDRESS a. SE 
S GARRETT COUNTY MEMORIAL HOSPITAL | a ves E] No ET 
$s '3. NAME OF First Middla ‘Last 4. DATE Month Dey Yaar 
Aa a DECEASED OF 
Fos eda RICHARD LAWRENCE FOUT, SR. DEAzE. JUNE 13, 9-63 
YS S. SEX || 6. COLOR OR RACE! 7, MARRIED EE] NEVER MARRIED [-] | - DATE OF aie 3 % iid iF UNDERI YEAR] IF UNDER 2a HRS. 
eS {ALE 1 st dey) |"Months| Days | Hours Min. 
nae MALE WHIT wiowm[]  pivorceo[-]| FEBRUARY 9, 1888 ves 
< e. = ae 
& g Fa Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country} 12, CITIZEN OF WHAT COUNTRY? 
2 é ~ done during most of working life, even if retired) ao 
22s RETIRED COAL MINER | COAL MINER ELK GARDEN, W. VA. USA 
S8e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
B= 
£8 r i 
2a5 FOUT, GILBERT F KITZMILLER, HARRIETT - DAVIS, W. VA. 
@e i. 
£§— 
(aes 
= 
ie 


The law requires that the death certificate be executed withi 


= (Yas, no, or unkown) | (Hyasgivawarordatesofservico} 
Ut a We FOUT, JESSTE_ANN = seme Li 
S.Ee 18. CAUSE OF DEATH [Entar only ona caus i‘ ‘ INTERVAL BETWEEN 
he 4 6 PART I. DEATH WAS CAUSED BY: a 
> pee P2 IMMEDIATE CAUSE (a) aaa = 
£ es a ~ 
age2 Kons DUE TO 
eee? on 10 
gig Conditions, if any, which (b) zs — <= 
§ 3 26 gava rise to imma causa 
Suag 4 {a), stating tha undarlying DUE TO 
weLf ot causa fast, {e) =e 
a ——S= — ae —— 
ge a= % J 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a auropsy 
4 om ‘ 
Q 68 [-] NO 
Seies (/15 5 i a Oo 
mo 5-2 — ——— z E = a 
£825 f | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Ii of item 18.) 
5 E 
ous. ‘OR CONTRIBUTING L] CAUSE OF DEATH 
BEERS & |e fitHER, NOTIFY MEDICAL EXAMINER) 
> a ae? = 
ga gz $ 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ° 20f. [City or town) (County) (State) 
Be<ss aL Hour a.m, While __Not While Rectouenrrel ek ice bidgiste:})) 
Be 28s 19 at work [] at work [_] | 
Bt es a 
gE 208s . be ty that {I} (this ye ee the deceased from..... AY..29..... “12 192 A1N ¢ 3 that (1) (we) last 
2 
32 saw the deceased alive on... 19 , and that death occured at... zal the causes and on the pete stated above. 
on hs 
a Ba 226. DATE 
° cats ATTENDING STAFF SIGN 
tas = SOS mp. | PHYS. w DIRECTOR ‘Devs. / 
Sages | 226 ANS G 72d, ADDRESS 
Rem oF NAME (Type) __ sg 
BOR ey _DR. ANDREW EB. MANCE OAKLAND, MARYLAND. eabes 
<S te 3= '23a, BURIAL, i 23b. DATE THEREOF pres JAME & CEMETERY OR CREMATORY 23d, LOCATION (ei fown or SbF (Staip) 
ae OVAL (Specify BwaE.. 
Owes s Z-/5~ A af! 
WR AIS (4) 24 FUNERAL DIRECTOR'S SIGIYATURE mons 25a. REC'D me 868 a REGISFRAR’S SIGNATURE 
15M 7/61 , 
E _| DATE, {UN } c- 


— 


in by the funeral 
1 and 2 should 
fer death 


‘ 


72 houreal 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
ter this certificate has been signed by the attending physician and completely, 


retained by the hospital or attending physician. 


iT 
TOR: Afi 


@ 


director, page 3 shouid be detached for use as the burial-transit permit, Then please remove carbon paper: 


mm 


TO FUNERAL D 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 0: 
death, Page 4 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVIS(ON, QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ug - CERTIFICATE, OF DEATH O9C69 
a i ex: 2 —E———————EE oT 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If inslitulion: Residence before edmission) 


e. COUNTY aAOt ‘ 
Garrett marian ||" Maryland "°°" Garrett 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neeres! town) 
write RURAL and give nearest town) Vy 
Oakland 7 mos. X __— Oakland Rt. 1 ~~ “oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
r ON A FARM? 
Cuppett-Weeks Nursing Home { YES 
cs, NAME oF ~ First eel calnal 4. DATE Month Day ca 
OF 
iypeterlonni) Mary Martha Friend Death «= une 29 19 63 
5. SEX ~ |6. COLOR OR RACE]7. maRRiED [OINever Marnie [J | & DATEOFBIRTH 7) 5 7Q ——|9 AGE (In yoars |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
x Orr ee "Months | jeys | Hours | Min. 
Female White | woown[ ovivorceo[j| May 24, A871 9 
Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE [County & Stete, or foreign country) ‘¥2. CITIZEN OF WHAT COUNTRY? 
near Oakland, Md. | USA 
14. MOTHER'S MAIDEN NAME 
Lydia Spiker 
17, INFORMANT Address 


Mreil Lola? Mertinrer Oakland Rt 1, 


a 
INTERVAL BETWEEN 
‘ONSET AlyO DEATH 


done during most of working tite, even if retired) 


Housewife 
13. FATHER'S NAME 


Phillip Lewis 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCAL SECURITY NO. 
(Yes, no, or unkown] | (Ifyesgive werordates of service) 


no none 
18. CAUSE OF DEATH fEnter only one cause per line for on (b), end tes T 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} Mi 


3 i DUE TO. 

Conditions, if any, which {b) 2 
geve rise to immodiote cause — | ie 3 ? 

(e), stoting the underlying ( DUETO 

cause last. te) [ 


_Own Home 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
= 

< > ~ ves [] no KN) 
 |20e. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G J UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [[20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, form, 201. (City or town) iCouhty) (State) 
g Heures. While __ Not While factory, street, office bldg., etc.) 

= at work at work 


f 2, that (I) (we) last 


Zam from the causes and on the date stated jated above, 
a. 7 ~ 226. DATE 


ATTENDING, MED. ‘AFF IGN 
2 . mp, | PHYS. N pirecror [J me, Oo Ve d a3 


22d, ADDRESS 


bat. Grant. 8 |. UT ee ek and. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county), ( 


‘Bur. rN Warys/63 \ | Fr Garrett Maryland_ 


TQR’S SIGNATURE : > ADDRESS: F. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ELLIE Oakland, MarylandearJUL 15 1963 fp Lerloa page. 


2, and that death occured at. 


22e. SIGNATURE 


22e. PHYSIC! 
NAME flype) 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ON of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
o 


v1 


FoR state | © MEDICAL EXAMINER'S CERTIFICATE OF DEATH O7770 
HEALTII DEPT. LA esa DEATH 2, USUAL RESIDENCE (Where daceesed lived, If institution: Residence before admission) 
° i Garrett a, STATE b. COUNTY ee 
b2az MARYLAND | /UBKYLAWD BRIE IA 
ec B. CITY OR TOWN Gf auhids corporate Tints, ©. LENGTH OF STAYIN Ib ©. CITY OR,TOWN (If outside corporete limits, write RURAL ond give nearest town) 
go wrile end give neerest town! e a 
eo8 ak land Thrs, 20 ming \ Se / OE 72 KD 2 
br d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ji d. STREET Boel os eS 
© : Garrett Co, Memorial Hospital | ves BY NOL] 
Ue = = ——— ee = ee — 5 
S585 3. NAME OF First Middle Last 4. DATE Month Dey Year 
222? {ype or pein) August Harmon Death «= June 3rd. 19 ©3 
oO 2 f 
ga q 5. SEX 6. COLOR OR RACE] 7, maRRieD [| NEVER MARRIED [-] | ®- DATE OF oy, 9. AGE (fn years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
me. le 4g Months| Days | Hours | Min, 
ge i wipowen [Y¥} __vivorcen [] a (e4 7 Ay | oe 
a Wa. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR ape 1. BI LE {Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iw done during of working life, even if retire — yY 
a TIRED ~6untarm ET 7 Ns m2 titop i) 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


it wil 


hey 2S Han ont hese JOARG OL? 


Item 18. Give Pages 1, 


arded to the Chief Medical Examiner's Office along with form PM3. Pag: 


ecuted within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages Ind 2 with the State Board at. 


$ i WAS ees Sie ie eaARueD FORCESTy oo cane SECURITY NO. “ar —_ rE 
o ‘es, no, or unkown, yes give weror detesofservice| ~ 
: 2)9-/¢~ tg Abie, Uscedul- AP” 
- 18. CAUSE OF DEATH [Enier only one caure per line for (8), (b], end (e)-] : ‘i INTERVAL BETWEEN 
wy 3 DEATH 
PART |. DEATH WAS CAUSED 8Y; 3 
IMMEDIATE CAUSE fe)__ shock ¥ —_ “ye at | Hout! : 
3 / sf f DUE TO a 
3 Ea ee ee _2atra abdominal henorrhiege tid : f uk 
aA gave rise to immediste ye or +. 
° {e), steting the underlying 4 
2 owe ee io _ Ruptured liver 2 


sose 

ec a 

i = 

£558 
oo 0 & 
= = 
ad & 

a ts F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS EZ) 
ooete 3} Multiple fractured ribs, fractured left shoulder and fractured rt. leg. ves % no [3 
= z s & 208, Pe Nees ae 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

3 a & | Primal 
Bi=52 5] cause OF DEATH. Auto aceffent Rt. 219, near Accident, Md. 
PE 3B z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLAGE Carine ee Fant 208. (City ortown) (County) (State) 

& 2 = ‘ Whil Not Whi ictory, street, office bidg., ete. 

x is | 8110250 "603-63 et work [] ot wok P| Highway | Rural Accident Garr., Md. 
Ag ‘a 21. I certify tbat | took charge of the remains described above, held an Autopsy F*}, Inspection KR), = Inquiry and in my opinion 
ie = 
13 death resultdd rom: Natural causes Accident Suicide Homicide Undetermined manner 
o 
z CHIEF MEDICAL EXAMINER ["] 
= <5 z. We iJ, ee Mp, ASSISTANT MEDICAL EXAMINER oO DATE so 
gE 28 A DEPUTY MEDICAL EXAMINER ra a 

3 RS, 
oz 3 he dames H. Feaster, Jr., Ms D. Address (Street, ety, town, or county) Oakes Md acs ell 
He oD » 22a. BURIAL, CREMATION,| 22b, DATE Wa = “S ese OF sie ‘OR CREMATORY vn, + 
ASS 5 aye ey ie de 
9 aw \ lg 4 KL é 


| | 3 Ki a Loa i 
YS. AISME J 
5M 9/60 


eee JUN10 Kil 3 roan br 


lo&el Film 441 7-0-6 AWRYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


é a 


FOR STATE G773% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 027771 
“HEALTH DEPT. |7- ea Gee DEATH ~~ {| 2. USUAL RESIDENCE (Where deceesed tived, If institutlon: Residence bafore admission} 
La STATE b, COUNTY 
"Garrett Manytanp ||” Maryland Garrett 
b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (It outsida corporate limits, write RURAL end give nearesi town) 
write RURAL end give neerest town) : a 
Oakland 1 hr. x Mt. Lake Park 
d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give streei address) d, STREET ADDRESS 7 1S RESIDENCE 
Cor. Oak and Fifth St. l I St. ves] NO [3 
3. NAME OF First Middis test 4. DATE ~ Month “Dey sect) am 
DECEASED Or 
ites geet) Willian Glotfelty Hinebaugh| ™*™ June 24 1963 
5, SEX 6. COLOR OR RACE|7, ARRIED [af NEVER MARRIED [_] | 8 DATE OF BIRTH 9. ca IF UNDERT YEAR| iF UNDER 24 HRS. 
rst birt! TiHoua | vRaTe 
Male White wipowep [] Divorcep [] Sept. 16, 1907 ; pee) bee es | oe 


10a, USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stete or foreign ua 12. CITIZEN OF WHAT COUNTRY? 


° done during most of working tife, even if retired) 
eye | Cook E _\lHosp. Kitchen | Oakland, Maryland USA 
ee P13. FATHER’S NAME 14. MOTHER'S MAIDEN Rar 
235 
ase William G. Hinebaugh Mollie Martin 
Eis 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 5 
coer (Yes, no, or unkown) | (Ifvesgive werer detesof service) mm Mt. Lake Park, 
£E> | no_ 18-O8-266 Mary (Weimer) Hinebaugh Maryland 
5 eS «0b ae e algae 
Fa rs 1B. CAUSE OF DEATH [Entar only one cause per line for (e), (b), and (c).] INTERVAL BETWEEN 
oz & ONSET AND DEATH 
23 PART I. DEATH WAS CAUSED BY: F 
£52 IMMEDIATE CAUSE (e) ss Coronary occlusion _ = Sudden __ 
tay — / DUE TO 
55s Conditions, it eny, which (b) Coronary sclerosis _| “Years: 
a Ei geve riss to immediete cause 
Sak (a), stating the undarlyin: PHS he 
g a 5 , ae u lying 
of waite = . 2 —— ————E 
ag 5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
= a ERFORMED? 
2 So * = 
he el a eee es % seh vs fi) so 
3 5 hehe & | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part tor Pert Il of item 1B.) 
222— & | PRIMARY [1] or CONTRIBUTING [J 
S258 & | CAUSE OF DEATH. 
£298 | 2oc. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, - 208. (Cily or town) (County) {Stete) 
50 Bo g Eo While __Not While fectory, street, office bldg., si u 
Seal g 5 19 jet work [ ] at work [] 
2s go . 5 . ar 
8 20 a 21. I certify 1 took charge of the remains described above, held an Autopsy fe) Inspection a Inquiry ia and in my opinion 
RUE death result m: Natural causes | Accident ra icide Oo Homicide iB Undetermined manner (= 
a) 
ee 2 CHIEF MEDICAL EXAMINER [_] 
=z . 3 - 
= 28 ag PF eS Ww. Le wep, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
pegs fs s Fe . DEPUTY MEDICAL EXAMINER | 60k Ke, 
Rezes James Ii. Fedster, Jr., Address (Street, ety, town, or county)O2)c,, MI.  <ToO~92 
22D w JRIA Rano ~22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Store) 
A Bake “REMOVAL (Specify) 
garod Burial | 6/26/63  |Garrett Co. Mem. Gardens Oakland, Maryland 


i ‘ae DIRECTOR a ADDRESS 
sant Ul | otnadd_p) thie: Oakland, Maryland 


meJUL 1 1963 fel big Nencge 


© 


funerol director, 
ould be filed with 


aE, 
Bo} 
@ 


The low requires thot the deoth certificote be executed Within 24 hours ofter deoth. Page 4 
Then pleose remove corbon po; 


fter this certificote hos been signed by the ottending physicion ond completely 


Ss 
8 
2 
% 
2 
a 
D 
= 
3 
2 
$ 
3 
5 
3 
3 


poge 3 should be detoched for use os the buriol-transit permit. 


moy be retoined by 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIREC 


s 


Poges 1 ond 


in 72 hours ofter di 


the registror prior to buriol, cremotion, or removol, ond in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
17738 CERTIFICATE OF DEATH a ye, 


1. PLACE OF DEATH 2. USUAL RES| 
a. STATE y; 


a, COUNTY Zs ARE ve x MARYLAND 


INCE (Where deceased lived. {f institution: Rest 


‘ A/D b. COUNTY 


nce before admission) 


b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN Ib 4 OR TOWN, outside corporote limits, write RURAL and give nearest town) 
R ‘ond give nearest town) Z. 
CUZ AFE K SPAS TES = Sab 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
l ves [] No DY” 


3. NAME OF First mM lost 4. DATE Month Do; Yeor 
Ree  IMIARGARET Kiweniger| Be Aut 2 "ee 
IF 


SEX. se %. COLOR OR RACE |7. Seat NEVER MARRIED [] | 8. DATE OF BIRT 9. pr NDER 1 YEAR|IF UNDER 24 HRS. 
nrthdoy Min 
7 L/ wivowep[] —_—sobIvorceo [] yrs, 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1] Le ‘CE (State ‘or foreign 1b¢ 12. CITIZEN OF WHAT COUNTRY? 
during most sof working life, even if retired) iA a? 
WAAL he RSE, fre Tie D zy A q he 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WM 7 AWRE, = =BEccA 


15. WAS DECEASED EVER IN U. S. ARMED. Force 16. SOCIAL SECURITY NO. RMANT “3 
(Yes, no, of unknown) | AIF yes, give war or dates of servi . ey br, YH) f 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (J ges BETWEEN 


5 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: PROD 
IMMEDIATE CAUSE (0) is 


i Bs DUETO. >" 
Conditions, if any, which & : Agreed pete 


gove rise to immediote ¥ 
cause (a), stoting the under- ( OUETO 
lying couse last. (c) 
aS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
i 
S ves] NOY] 
= |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& {OR CONTRIBUTING LJ CAUSE OF DEATH 
& ] UF EITHER, NOTIFY MEDICAL EXAMINER} 
2 SN ee ee eee 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bidg., etc.) | 
= 19 Jot work [J at work [J ! 
oe 19.23, ta_ ee SD, 19L3that | last saw the deceased 
alive an____ Apétegte ac ia Sl Soy re death occurred at___. JM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stale) DATE SIGNED 
ACTUAL 
SIGNATURE MD. Woe 
PHYSICIAN'S 
Ceci) oe in Oe. 


No, ey, oat 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
neu 
C/E é 3 YE1iG s 
oy URI At aad Wy 
Ze: SEA 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 7 Di f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE ovr 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02773 


T. [1 PLACE oF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulion: Residence before edmission) 
: gS Testy ¢, STATE b. COUNTY 
Garrett MARYLAND : Garrett 
oO AS b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN'Ib €. CITY OR TOWN (IF outside corporete limits, write RURAL end give nearest town) 
goss write RURAL end give neerest town) . 
eyse Bloomington +! 20 Bo, Bloomington Ss 
io | x . | d. NAME OF HOSPITAL OR INSTITUTION (iF not in hospitel, give stro! eddress) ]  : STREET ADDRESS @. IS RESIDENCE 
Fy he | ON A FARM? 
so 
a £2 —— —— — = =. FS EEE ee 
pas at 3. NAME OF Middle Last DATE ‘Month Dey 
2 3.3 ee | OF 
nip ee ee Kathy Ann Knott Pere. une 11,1963 
32359 S. SEX 6. COLOR OF RACE) 7, 4apRieD [-] NEVER MARRIED 8. DATE OF BIRTH 9. Renae FF UNDER T YEAR| IF UNDER Ei 
Sy we Heaths] Deys | Hours a. 
Te EWS Female _ White | weowe[]  ovoreolAug, 9, 1962 wm. 110 | 3 
fq Os. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) ~ 12, CITIZEN OF WHAT COUNTRY? 
aN OES done during most of working fife, even if retired) 
gyeeh — A 
Ssae noe Maryland U.S.4, 
3 a 
286 SE. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
xUS 23 
Noa 
go oe muerett kngie Si | Patricia Ann Davis 
20 Es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
Sa8as {Yes, no, or unkown} | (If yes givewerordetesofservice) 
Stele 
petse ee Lee 2 _ : _ Everett Knott-Bloomington, 
S200 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), end {e).] 
Se oest PART |, DEATH WAS CAUSED BY; ee . ONSET AND DEATH 
S522 SPRATH Moar Caurr __-—- AOYtic Stenosis; BMent VYoramen Cv@le |Goncenital 
Oba oreod 
S53 qWE4.G DUE TO es ‘ 
~ O28 ills > F, 
3cS55 Conditions, it any, which » ___Gongenital Anomaly | ee eg Te | f. 
au wo 5 geve rise to immediate cause 
SS eyr (e), steting the underlying OUE TO rm " 
g2555 cause lest. iis re) j y =~ 
= B § 5 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS BUTOPSY 
° ty = - 
oBae 5 215 od s ves K] no F] 
#FZ3s “| & | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED AM@iMfgr neture of injury in Pert | or Port Il of item 18,) - 
mee 2 b- & | PRIMARY F) we SLA o Ss 
ce CAUSE OF DEATH. 
Won o's = ~ a I ¥ 1 ae ¢ : 
ZEsoa S| 20c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20%. (City or town) (Coun TlStete) 
5UBo9 a Hour em. While Not While fectory, street, office bldg., etc.) | ‘on 
PE eh pd d 
eee. 3 ea 19 at work [_] et work [] { 
Sins = 3 Ray ES 4 Ga Ba GCSES, (LL a oe 
i 8 Br * 21. 1 certify th bok charge of the remains described above, held an Autopsy Kl. Inspection Of Inquiry (2. and in my opinion 
PSOE death resulted Natural causes P:4 Accident Oo ide i, Homicide jal Undetermined manner Oo 
Uv ~ 
4 Be 2 p> CHIEF MEDICAL EXAMINER [_] 
g=5a ACTUAL ae ' DATE SIGNED 
Bes 3 SVaNA TONES? > ee Cee Zo ta.p, ASSISTANT MEDICAL EXAMINER [] 5 
is eg & nee 2 DEPUTY MEDICAL EXAMINER {2} 6-11-63 
BS>za3 | | Name demes H, Femater, dite sy MomD- ass cee, civ, owns oumpeoelenas May 
2 tg nae = ee 
wl 28 5 2 Ze. BURIAL, CREMATION, ‘22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Siete) 
Aguk= REMOVAL (Specify) o 
Qed |) Bloomington Bloomin:-ton Md, 


7 ADDRESS 
VS. AISME a! Ma, 
SM 9/60 yes 


240. REC'D BY 13 196 24b. REGISTRAR’S SIGNATURE 


oa JUN 13 19 3 fe wlsg Muctge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Piyiiewor STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
VIL 


RT CATE PF PE, DEATH 


fter Cah 
_ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours al 


3 } 4 iten 

S 1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Resi 

5 eocerey STATE MARYLAND b. COUNTY 

3 GARRETT a GARRETT 

Onc = MARYLAND MELTS LL 8 Se 

<4 A b. cITy SR {if outside eatin cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limils, write RURAL end give neerest town) 

Bas write iv town] Si, 

aay CREAN” 12 days x HUTTON 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS x m TS RESIDENCE 
na 44 GARRETT COUNTY MEMORIAL | HOSPITAL ves [] NOL] 
sys 3. NAME OF Mio tat ie ‘DATE Month Day Yeor 

BER type oor ROBERT LEONARD LANTZ JUNE 1 6 

Bc 'ype or print! t 2 DEATH = 19 3 

SSe 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED []| 8» OATE OF 1RTH rig SS phen een Luz AS LER. 

58s MALE WHITE JULY 11,1901 “eae 

5S< wiooweD[] _bivorctp [] 11,19 er 

$ g 2. ¥Oa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sata & State, or foreign Bem ~ 12. CITIZEN OF WHAT COUNTRY? 

is e done during mos! of working life, even if retired) 

= : = uA RATLROAD WEST VIRGINIA S.A. 

a 2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ase 

£3y ASHBY LANTZ DELLA NELSON 3 

& cs us 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT (WIFE) A ss 

cS =, 8 (Yes, no, or unkown) | {Ifyes givewerordetesof service) " 

2 3 : 705-09-5312 LENA MURTLE LANTZ HUTTON,._MARYLAND. 
e~2§ 18. CAUSE OF DEATH [Enter only one cause per line for fa). (bj, endtc).] INTERVAL BETWEEN 
Abs) iz ONS! Wow Peay, 
ga 3 PART |, DEATH WAS CAUSED BY: i 
33 a. IMMEDIATE CAUSE (e) y fe 2 —_ 
ee co a: ea ae 
2539 f | SPER’ DUE TO 

3 
eee g Conditions, if eny, which js + oe P = 
BBes geve rise 10 immediate couse : 

27 as le), steting the underlying DUE TO 
aa aT ae 
= oS cepiiee; Jant-3 (e) a = = 
ay 2 = a 8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | it 119. WAS AUTOPSY 
a2 
yes [] no NJ 
4285 7 =~ a e = 
Zz § 3 i 2 200°. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert I! of item 1B.) 
On ty & [OR CONTRIBUTING (] CAUSE OF DEATH 
£2 -e © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 3S 8 3 20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i 20f. (City or town) (County) (Stele) 
ae a Hour e.m. While __Not While factory, street, office bldg., etc.) 
£.3 ie 2 ale 19 et work [] ot work [] I 
BORs 21. I certify that (I) (this hospital) attended the deceased from...../ “ 19.6/, 10.... JUNE. shy... 1962, that (1) (we) last 
e 2 saw the deceased alive on. a 19S 23... .. and that oii “ocd, at!..8...M, on i causes and on the date stated above, 
A . SIGNATURE y 226, DATE 
EA” ai an 4 Rye STAFF SIGNED, 
+4328 | aioe rae BIReCTOR | Pays. 
as ge 22d. ADDRESS 
iy 
“ $3 B.L. GRANT, M.D. * _ THIRD STREET _OAKLAND , MARYLAND pee 
: 2g = === a —=-—— J 
ri ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town ot county] (Stete) 
= Rey (Specify) 
2008 Burj io pss 4 Py Terra Alta Cemetery Terra Alta, West Virginia 
YR AIS (4) ADDRESS. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Hae oarye Terra Alta, W.Va. pall JUNG 1963 fOhrorbag epee 


1 a 14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07801 CERTIFICATE OF DEATH i, oa eee 


in 


4. PATS Year 


Month Day 
DEATH ¢ Mad = a/ 963 
9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. ARRIED TY] NEVER MARRIED [] | 8. re BIRTH GE fin years [IEUND 
De Hi Min. 
iw WIDOWED pivorceD [] Noy RESAGA fy °N) [Months] ‘Doys | Hours in 
( 


[Stote or foreign "TH 12. CITIZEN OF WHAT COUNTRY? 


ae 
& By 1. PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 

tele °. MARYLAND °. b. COUNTY - 
Reem : MD RRE 

= gs b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR_TOWN (If outside corporote limits, write RURAL ond give neorest town) 

se 3 R nd give neo poet dr 7 > ; 

gees oo PiMenses 3 YRS X Grad rsuiorce Mo 

? d. NAME OF 1A {IF not in hospi i — oddress) d. STREET ADDRESS 7: e. 1S RESIDENCE 
o OR INSTITUTION ON A FARM: 
iy ; 

ra | yes [] No 
oo 

LE 

x 

a 


_ 3. NAME OF First Middle lost 
DECEASED : 3 
j \ tere HAR Mauser 
5. SEX 


10a, USUAL —_ (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY oe ey 
during most of working life, even if retired) 


in 


A IN ete KeTI Re lh levees pac , 
13. FATHER'S NAME, L R 14, MOTHER'S MAIDEN NAME 
oan Mase Awa 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Yes, no, oF unknown) (IF yes, give war or dates of service) a = 
| Lo~£0-fos A &, azeat- 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: BL. oan 
IMMEDIATE CAUSE (0) Laue oak 


AN O-D DUE TO Zs 
Conditions, if ony, which (b) Made 


Vv 
i) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. Pages 1 ax 


The law requires that the death certificate be executed withi 


fer this certificate has been signed by the attending physician and campletely filled 


€ 
Hy 
3 
5 
= 
cs 
g 
° 
2 
a 
g 
s 
= 
3 
s 
5 
: 
3 
ge 
Eo gove rise to immediote ’ , 
gc couse (0), stoting the under. ( OUE TO ez Uh 
et=B lying couse lost. © G Ito ag 
3S 6 * ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ea yn 12 PERFORMED? 
as06 ( a Yes] NO DR 
eae & = |200. ACCIDENT WAS UNDERLYING [J__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee toe & | OR CONTRIBUTING C] CAUSE OF DEATH 
a5 £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Dees & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) {Stote) 
S58 es a Hour o.m. While __ Not while foctory, street, office bldg., etc.) | 
a 5¢ 5 p.m, 19 lot work [1] ot work 
eg,es 3 
= aes 21. | certify that | snk, WEZ-0.__J 1, 19. Adhat | last saw the deceased 
i=) 2 c 
Zi ig 5 alivenons £2. a d that death accurred at_/0:J4Am, from the causes and an the date stated abave, 
eI Sig ADDRESS v4 WZ or,town, stote) DATE SIGNED 
<56 0. UAL We 
& pees SIGNATUR MB wes ers Peet 229 Ve Le ae AIS ae ed 
£are | 
28535 PHYSICIAN’ vA 
Hogi Le ee OME, OCk AAD AL La. 
= 23 = Gate 
is 3 Zz ch To. RURAD CHEMATON, 2b. DATE THEREDF Zac. NAME OF CEMETERY OR ak 2d. LOCA’ 4 (City, town, or c 
~5 5° e cil 
ESP Pe § 6 Mperé Glee Fe VE 
EG ast Ks 4 Ee | A= 
2 i - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) Ny 2 oi ; fb Vp OeE JUN 95 1963 Ghiayle, Vedat. 
15M 9/58 $Z0PV IS NI PK AF A KoA © bu ff ee 


rene. ay SEP lee 


(} MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$ 


7. MARRIED [_] NEVER MARRIED [] 


o 7 : 
RSE | 07862 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07777 
HEALTH D} 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
2 e. 
ee Garrett masviann || “~"“" Maryland °°" Garrett 
3c esa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, wrila RURAL and give neersst lown) 
$855 > write RURAL and give neerest town) Oakl a 
233° Oakland 15 yrs. xX foo ale 5 
- 8 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address} d. STREET ADDRESS oe ae mn yer ss 
reef DOA Garrett Me. Hospital | Liberty ves [-] No 
5.58 Fy '3. NAME OF First Middle bi. | 4, DATE ~ Month ‘Dey Year 
Ae DECEASED Richard F OF 
oe (Type or print) chard Franklin Miller pearH June 13th 19 63 
£5 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 


bitthdey) 


White 


Months | Deys 


Male 


Wa, USUAL OCCUPATION (Give kind of work 
done during mos! of working life, even if retired) 


Laborer 


Hours | Min, 
wibowen [_] Divorced [_] | 
1Ob. KIND OF BUSINESS OR INDUSTRY 


Construction 


Mar. 27, 1685 | 765 wm 


Tl, BIRTHPLACE (Stele or foreign country) 


Woodstock, Va. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


2 5 may be retain 


P; 
and 2 
7 


o 
iol 
2S 
=2 
eee 
om 
3e 
55 
®@ . 
in 
ne 
ws 
53 
£ ea ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Beozae 
via Noah Miller Miller, Ma ey Lz 
ZOE S 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address iil 
Fol us (Yas, no, or unkown} | (Ifyasgivewarordetesofservica) 
Begs no _ 220-03-7691 | Harold Sehell Oakland, Maryland 
38 38 id 18, CAUSE OF DEATH [Enier only one cause par line for (e), (b), end (c).] ——— i | INTERVAL BETWEEN 
ef 255 PART |, DEATH WAS CAUSED BY: ET Ane PEt 
ogo 2 IMMEDIATE CAUSE (e) Coronary Occlusion > Ee __|_Sudden 
3 88ac / y DUE TO 
32628 any, which (b) . 
£5 & jiete cause “ a Za a = 
a ag 
eeeae (e}, stoting the underying ( CUETO 
$ 33 eyo cause last. ae te) 
- a3 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)] 19. WAS AUTOPSY 
S = a. 
Spig 
ie é O|§ ‘ [vs [] xo Tt 
# F555 © | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18,) 
ee22— & | PRIMARY C1 or CONTRIBUTING [1 
Re=ae | cause OF DEATH. 
2eeoa 5 | Zoe. TIME OF INJURY Month, Dey, Yoor ] 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City ortown) (County) ~ (Stete) 
BsU 88 8 Hour ».m. While Not While factory, street, office bidg., ete | 
Pe] so 5 $ oa 19 jal work [] at work [_] I 
ne 20a 21. I certify that | took charge of the remains described above, held an ‘Autopsy a! Inspection Inquiry [xl and in my opinion 
Re . death resulted srom: Natural causes ip: Accident Suicide ifeah Homicide oO Undetermined manner oO 
i“ a 
Bom w L CHIEF MEDICAL EXAMINER [7] 
B= é az Ronee i EIES ee - a wap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Bes ae “~ sraeys DEPUTY MEDICAL EXAMINER 6-13-63 
Boss NAME (hfs) James H. Feaster, Jr,, M, Dae Addomisnen cy own occoumy) OBk,, Mdy 
oy eae 22e. BURIAL, cme | 22. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Siete) 
oi he REMOVAL (Spacify] 5 
ct 4 Ni 
ga~gd Burial 6/16/63 Pope ¢ Garrett Maryland 
‘ADDRES: 


23, FUNERAL DIRECT! 


fey as 
ae te g D1 Diu Oakland, Maryland 


5 
2 
g 
S= 


24e, REC'D BY 8 1964 24b, REGISTRAR’S SIGNATURE 


ondUN. 18 1963 _fCKorbag 


in by the 
es 1 and 


& 


|, and in any event, within 72 hours after deat! 


Then please remove carbon paper 


s that the death certificate be executed within 24 hours after 
e attending physician and comple! 


| or attending physician. 
te has been signed by th 


‘ENDING PHYSICIAN: The law requi 


retained by the hospi 


TOR: After this cer! 


TT. 
6 


bag 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova 


_*) 


TO HOSPITAL 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


S)5 


> 


MARYLAND STATE DEPARTMENT OF HEALTH 
mts 8 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


aay ecco 


1, PLACE OP DEATH 
a. COUNTY 
Garrett 


2. USUAL RESIDENCE (Whare deceased lived, If institution: Residence before admission) 


MARYLAND 


a. STATE 


b. COUNTY 


Maryland 


Garrett 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give neerest town) 


Oakland 


€. LENGTH OF STAY IN Ib 


2 yrs. 


ec. CITY OR TOWN (If outside corporele limits, wile RURAL and give neares! town) 


4 Mt. Lake Park 


13. FATHER’S NAME 


Presley Neville 


| 14, 


MOTHER'S TRAIDEN'S NAME 


Blizabeth Kisner 


| d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give straet address) “d. STREET ADDRESS 1S RESIDENCE 
Oak Rest Nursing Home { @ st. ves] NOI 
“3, NAME OF First “Middle wes | 4. DATE Month Day Yer. 
DECEASED a 
Were)» Pheodore: N. Neville pe eume 10 19 63 
SEX 6, COLOR OR RACE| 7, aRRieD [] NEVER MARRIED [-] | 8 OATE OF BIRTH %. ehoplrwen IF UNDER 11 iF UNDER 24H 
Male White wivowen @]_—bivorceo [] May 3, 1885 78 a ae PS Alee | rae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. WV one dee (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Fireman Railroad Oakland, Md. USA 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{Yes, no, or unkown) | [Hyes give warordetes of service) 


“18, CRUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
. __|MMEDIATE CAUSE {s)__ 

i f) } 

d f ave DUE TO 
Conditions, if any, which (b) 
gave rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last. ¥ {e) 


16. SOCIAL SECURITY NO. 
none 


"per line for (e), (b), and ( 


Uremia_ 


Arteriosclerosis, 


17, INFORMANT 


Katheryn Sweitzer 


Address 


Mt. Lake Pk., Md 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WA! AUTOPSY 
= 

$ ~ no [} 

& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part I of item 1B.) . ri 
& | On CONTRIBUTING [] CAUSE OF DEATH a: 

B | UF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 

3 20c. TIME OF INJURY Month, Day. Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) 

S Hotel: ain: While __ Not While factory, street, office bldg., ele.) | 

z MA 19 at work [_} at work 1 


bet gt - 
AMES ypelmcies seis Al eee 
JAMES H. PREASTES, 


thal (I) @bisxhoxpirat). allended the deceased from.. May. 1962... 19cqyp. to.Tune... Dear Woes that (I) (v0) last 
2 2 and that death Saal Fal 3M, from the causes and-on Rha date stated above. 


+m. 


22b. DATE 


oO ‘ a oy apes aes 


ATTENDING ‘D. STAFF 
PHYS. GB DIRECTOR O Pays. 
‘22d. ADDRESS - 
Pree en 
re De Pte 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


__ Burial 6/12/63 


24 ey ee YS SIGNATURE 


Ae ta A, . lerrcceh 


23¢. N, 


ADDRESS 


eet» 


OF CEMETERY OR CREMATORY 


| Oakland Cemetery 
Ma. 


73d. LOCATION (City, town or vor cout) 


Oakland, Md. 


vate J LJ N18 


ES REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
= # = Die, ————— 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


CERTIFICATE OF DEATH 


Divison, PF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
U ws 


02229 


done during most of working li 


), even if retired) 


13, FATHER'S NAME 


Harrison Penrod 


| dentistry — 


ez = 
e 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ss a. COUNTY 
25 e. STATE, b. COUNTY 
2° Garrett = _ MARYLAND Md. Garrett 
ak b, CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN Ib e. CITY OR TOWN (If ‘outside corporete limits, write RURAL end give nearest town} 
a write RURAL and give neerest town) 
=e ning ton { Mo, _||A_ Bloomington 3 = 
et d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ON A FARM? 
y ves [] no fx} 
A NAME OF First ‘. Middle lest 4. DATE Month Day Yeer 
ED 3 OF 
(Type oF print) Laura Piroth DEATH oy. 19 
5. SEX ~ [6 COLOR OR RACE|7. maRRieD [CJ NEVER MARRIED [] | 8 DATE OF bieTH "19. AGE (In years (IF UNDER T YEAR| IF UNDER 24°HRS. 
last birthday) Meat Days | Hours | Min. 
0 i hite | weowe fr) bivorceo [_] June 14, ] ae yrs. 
10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Pe 


- hol 
14, MOTHER'S MAIDEN NAME 


Annie Boyts 


rT 
ess. eo? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oF unkown) | lifyesgive warordetes of service) 


16. SOCIAL SECURITY NO.| 17. 


it, Then please remove carbon papers: 


y the attending physician and completely, 


INFORMANT Address 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


no _. | baura Kelly-Bloomington, Md, 3 
é 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).] “) INTERVAL BETWEEN 
ce PART I. DEATH WAS CAUSED BY: SRRET ANS, DEATH 
By IMMEDIATE CAUSE (a) _- «sCarcinomatosis A a 
feos 
a52 DUE TO 2 years 
334 Conditions, if any, which )___ Carcinoma of breast __ 2. + 
co gave rise to immediate cause 
2 4B (2), steting the underlying DUE TO 
or) eee, w__Arteriosclerosis _ ce 
~ ae ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART Tle) | 19. a AUTCRSY 
Ge : Ki yes [] NO 
£83 = [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert bor Part Il of item 18.) _ ~~ 
Qu 5 & | OR CONTRIBUTING (CAUSE OF DEATH 
ae © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
z3k s 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, H ‘20f. (City or town) (County) ~ (Ste ) 
Ris a Fister 'ceane While __ Not While fectory, street, office bldg., ete.) | 
oe 3 i. 19 at work [] ot work [] | 
5 ~ 
HeOse 21. 1 certify that (I) (this hospital) atlended the deceased from... NOV.ee dB. 19.62 to... Fyneerdevnn 19: 8.5 that (1) (we) last 
ae 19.6%, and that death occurred oie ps from the causes ae on the dale stated above. 
m EA 22b, DATE 
° ped “ ATTENDING, STAFF SIGNED 
ate Mp. | PHYS. x DIRECTOR 0 prs. _Ju 963 
% 3g hrs j 72d. ADDRESS nel, 
Reeaas es/H. Wolverton, Sr 
a Zee s aes MBE VaL oe. Ses i 
geb {2 230. Py eee | 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, town or county) (Stete) 
4 Ma i 4 
9% 0%8 rar” | 6/3/63 Husband Cen. x Somerset Pa, 
Ly VR AIS (4) 24 FUNERAL “DIRECTOR'S. SIGNATORI ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 Westernport, Md, oar JUN 3 pearl Nate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
57885 CERTIFICATE OF DEATH hay bel nicl © aD 


al 


ee 
3 = Ml 1. ae 2. USUAL Resin (Where deceased lived idence befare admissian) 
é 

ey om MARYLAND - 

22 ARRETT AKL tbs ALR IET I 

Bo b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib IR, TOWN (If datside corporate limits, write RURAL and give nearest tawn) 

oo op give nearest tawn) ¥ 

$2 AKLAND Wo f 21170 RAWTSViLiE, Mo 

pe. d. NAME OF HOSPITAL {If nat in Hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
NA 


i] 
t 


“7 OR/INSTITUTION 
WEE Nye f} m1 OAKLAN 


yes] NO 
ay paged First Middle lost 4. or Manth Day Year 
(lype or print) /y } LL. OM ko AMER, Bee y/ x 9£3 


Pages | 


5. SEX 8: COLOR OR RACE |7. MARRIED [7] NEVER MARRIED Jxf ]8. DATE: OF biprH 9. AGE (in years [IF UNDER YEAR] IF UNDER 24 HRS, 
jst birthday Min, 
I Ww wioowen (] pivorceo[] | &, £2 so 
10a, USUAL OCCUPATION (Give kind af work dane]10b, KIND OF BUSINESS OR INDUSTRY |11, AIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
(uring most of working life, even Shretired 7) 
KETIRED Town GeeRk loRANTSVLLE NelELA Jere Lup, EDs f 
7h. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Ke, No PBWE K JA voss Meber 


aes é F De 
{Y¥ex/po. or unknown} {If yes, give wor or dates of service) LZ 
= “s iat. ob Wir cow, lprr abe puses, Wl) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. esi) WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (a! 


BB bby DUE TO 


7 . x 
Canditians, if any, which Fe by ena 
gave rise ta immediate 

5 DUE TO 


cause (a), stating the under- 
lying couse last. 9 Core: Pe UE Oe eae =} 


Past Il, OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT Remsen) TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me EEoticer 
Crterie - ee Moe 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


is certificate has been signed by the attending physicion and completely filled in, 


emacs A DAIGE STRow Geavrsyie 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after deat] 


may be retai 
TO FUNERAL DIREC 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF * agi OF CEMETERY OR CREMATORY 


Cites vin q- oe L 3 
23. FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS 
9/58 see St 4 mS! MA. 


Pcbine = pe 


ib. REGISTRAR'S SIGNATURE 


z 
s. Q 
= 

a & 

Fae = [200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
23 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 fa T TnEr porn -77a <7 toa On UT OUR TRUER Spd 
Pa & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City or town) (County) (Stote) 
=5 a Hour a. m. While Nat while foctary, street, office bldg., etc.) ! 
asi $ p.m. 19 lat wark [] at wark [7] , 

Da 

Zz ge 21. | certify that | attended the deceased fram, Preset, 19. 63, ta___ gh ee 19L4hat | last saw the deceased 
o- alive an___ Yee S29) 92 63_, and that death accurred at_. GIs he fram the causes and an the date stated abave. 
FA J ADDRESS (Street, cityar tawn, state) DATE SIGNED 
<3 ACTUAL Lf 

«ov SIGNATURE. (0 at Ss Os 1 ne 

om [ y 

es 

= 

a 

a 

9° 

3 

° 

- 


ALisBoRy /OOF ALISBUR 


OL gong 6 


< 
& 
2 
a 
= 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
07 Pr fon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH aga?g 


HEALTH DEPT. | PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived, If Insfituljpm Residence belore admission) 
o rig eke sD a. STATE b. COUNTY 
as TT g MARYLAND ||_ IR VLAD LETT 
ae rY OR TOWN {if outside euaesataie imits, ¢. LENGTH OF STAY IN Ib e. CIT R Wf 7K, ° itside corporata limits, write RURAL and giva nasrest town) 
Sy rite RURAL CFR ‘di 
a arene JENosviewe | Lice x Ruta. FRieWpsviere 
a NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
; ON A FARM? 
SS wile 2 ‘Yes [] NO 
'a. NAME OF First Middle last “4. DATE ‘Month ‘Dey Veer 


SeaTa SUYF Zor 19 Cz 


9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 


Ue ori ; Ex Jia SS “Sy NES 


BASES [6 COLOR OR RACE!7. aRRIED |] NEVER MARRIEI B. DATE OF BIRTH 
Ci neves mannito Bef ast-birthday) | Days | Hours | Min. 


VY” wipowed [] __ivorcto [] P32 


10a. USUAL OCCUPATION (Giva kind of work Db. KIND OF BUSINESS OR INDUSTRY | ‘11. ye §, [70 (State or foreign country) 


done during most of working lile, even il retired) : | ST Gs 
UN EnPLoyeo \WenFAre | Fesenloe dinate, Ms "WS: A 
pd He Suits 


13. FATHER’S NAME 14.” MOTHER'S MAIDEN NAME x 
Amano, Vow. 2 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? T, 
PART |. DEATH WAS CAUSED BY: 
Conditions, il any, which (b) Artecioscleass os, _S Sv ERe byt d =f 


16. SOCIAL SECURITY NO.| 17. INFOR! Address 
(Yes, no, or unkown) | (Ifyesgive waror datesof service) 
a 
IMMEDIATE CAUSE (3) 


t within 72 hours after death. 


‘i 


ransit permit. File pages 1 and 2 with the State Board of Health, 


|, and in any even! 


18. CAUSE OF DEATH [Enter only ons causp-per lina for (a), ( . 
O se Hing ced 
o = a 
Af 0) «| DUE TO 


gave rise to immadiste couse 
(a), stating tha underlying f° DUETO 
causa lest. — te) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)) 19. WAS AUTOPSY 
K = x=~lamen PERFORMED? 
Od Cenenensy  (Jiscsten cordon vs TNO 


208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 7 
PRIMARY [] or CONTRIBUTING (]) 


CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, ' 20%. (Clty ortown) (County) {Stete) 
factory, street, office bldg., etc.) Hl 


20d. INJURY OCCURRED 
While __Not Whila 


19 at work [_] at work [_] 


that | took charge of the remains described above, held an Autopsy a Inspection mR Inquiry {x}. and in my opinion 


from: Natural causes Accident Suicide [[], ‘ta Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ATE E! 
map, ASSISTANT MEDICAL EXAMINER oO D. SIGNED 


MEDICAL CERTIFICATION 


if 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


bao 


or its designated agent, prior to burial, cremation, or removal 


Be 

2] 3 DEPUTY MEDICAL EXAMINER [3 7 P 
2 al aS 

BS RMEATyp3) ~ J ——m> A fers tr, Addrass (Street, city, town, or county) = bgt = 

wg Pia. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF ec. FOR CREMATORY ~~] 22d. LOCATION (City, lown, or Dy. (Ste p 

a 3 (OVAL (Spacify) 7 

Qa (me vp S, ve EDS Hie 

4 ‘ADDRESS 2de. REC'D BY REGISTRAR) 24. eee TAR’ 1M. as URE 
VS. AISME | \) pk Lo, a Nene 
5M 9/60 lournca Pearland / Lk Paulie it 7 191 3 vf ae 


urs after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 


retained by the hospital or attending physic! 
TOR: After this certificate has been signed by the attending physi 


hould be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
mys eye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Sud CERTIFICATE OF DEATH 


ez 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution; Residence before edmission) 
ace a. COUNTY a, STATE b. COUNTY 
BNE Garrett a pe Norn ryland _ Garrett _ 
Sug b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH . CITY OR TOWN (If outside corpora! ts, write RURAL and give nee! 
Bas ‘write RURAL and give neerest town) ky 
e085 Oakland, 6 wks _||\ Rural Oakland, ] 
Raya d. NAME OF HOSPITAL OR INSTITUTION li not In Respite, give siree! oddreai] “d. STREET ADDRESS 1s RESIDENCE 
y } ONA 
5 
@ Oak Rest Nursing Home ‘4 ! ReaD. Wo. 1 
a 3, NAME OF irst Middle Last 4, DATE Month Dey 
Bae DECEASED | | OF 
{Type or print) DEATH 
e [el a Walter Sines | 2 
8 5. SEX 6. COLOR OR RACE| 7, MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH 19. ASE lnaiean IF eee 
Months lays 
5 Male White wow] _vivorco(JNOve. 20, 1872 90 ov. | 
a ju. 12. CFTIZEN OF WHAT COUNTRY? 
3 done during most of working fife, even if retired) 


Wa. USUAL OCCUPATION (Give kind of work ei KIND OF BUSINESS OR INDUSTRY | 11. Rae (County & Stete, or foreign country) 


armer & Laborer Self & Others Garrett County, Md, _ 


E Ey 14. MOTHER'S MAIDEN NAME 


/ 13. FATHER’S NAME 
Matilda Summers 


Di | ee, 
John Sines 


Then please remove carbon paper: 


Dept. of Health prior to burial, cremation, or removal, and in any event, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (IFyesgive werordetesofservice) 
ele Pall is x ‘Mrs. Joe Whitacre R.D. Oakland, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line tor (a), (b), and (c).] IN RVAL Me. 


‘ian. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


} K DUE TO “2 " 
S ¥ - ; * 4. ) = + 
Conditions, if eny, which (b) Ce é is ‘a & 
geve rise to immediate cause 


ONSET ee DEATH 
0 


(a), stating the underlying ~ DUE TO 

couse fast. F {c) ! 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= Dies. “a ‘Di 
i 
§ a t hd vis [} no [J 
© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
< 20¢, TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
= Hour etm While __Not While factory, straet, office bldg., etc.) | 
= p.m. 19 et work et work | 


/, and that death occured Pi 0M, “Rom the causes and on the date stated above, 


at fy that (i) (this hospital) attended the deceased from... way IAD, 10.0 sey Wasseey that (I) (He) last 
(ro /aeconced alive on@a24 


° 

20 ATURE ATTENDING ‘MED STAFF Tee RLGNED 
i 408 J %—-2 mo. | PHYS. BE] director [[} PHys. [} 6~-26- 6S 
= $s ge | ES 22d. “Oak a Ma 1 a 
ae James He Feaster dre Me De aklan ryland. 
2S Pee 23a. onl ethos 23b, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
otoes |) /28/1963 | Bray Cemetery Garrett Co., Md. 
ae | | 24 ae "ADDRESS 258, REC'D BY ree” REGISTRARS. SJGNATURE 

15M 9/60 «—Oakland, Mde ae lee tnd ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O788s CERTIFICATE OF DEATH Beg bide noe Rao 


BS 


« 
= iF perry teotye a weUAC Re IDENCE (Where deceased lived. If institutia sidence befare admission} 
3 maryiann || bet ~ 
32 GARRETT 4 SItRRETT 
o g b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
3 RURALand give nearest tawn) = —_ 
32 ENDS ite My hire y LULE. ZU QS bb Mo 
Ps 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ly ves ENO ef 
3. NAME OF First Middle 4 gl Manth Day Year 


DECEASED eg 
Ee 


26 Car L ATE OF Shigex 


{Type or print} 
6 COLOR OR RACE | 7. married fi NEVER MARRIED [] 9. AGE {In years 


5. SEX 
lost birthday) | Manths] —D a 
mM wipowep [1] pivorceo [] AN, a7 Ly Z th $ Rak in 


100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fe: untry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired} te) é 
KA Dok pare Jo Wee cer “a TGARRETr f 


13. FATHER'S NAME Th 'S MAIDEN Wis 


</ Aco i) S L IgizR sent — Address 
Wo, Rls Ppa bull, Ted, 


Pages 1 


(Yes, no, Te oe wor or dates of service) ! J. 0 Ta 973) 


1B. CAUSE OF DEATH [Enter only one cause per line far {a}, (b). and {c)-] 
I. 
4d DEAT MEDIATE CAUSE (0) Lo Rowen ay TH kom Bose S 
XO, \ DUE TO 


Canditions, if “al which a Carp va ap hte &4 Dd i SOAS S | 


guvelraes ios immadinn’ 
cause (a), stating the under. ( OVE rf 
lying couse last. el 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1f. SOCIAL SECURITY NO. 
se Ud BETWEEN 


ONSET AND DEATH 


Then please remove corban popers. 


, cremation, ar remaval, and in ony event within 72 haurs after death. 


The low requires that the death certificate be executed within 24 haurs after death. Page 4 


lAfter this certificate has been signed by the attending physician and completely filled in 


‘5 
2 
G 
a 
Ses 
285 3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Ro = = 
age { ) S ves) NO Bt 
TOE es = | 20. ACCIDENT WAS UNDERLYING []___ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 18.) 
2 4 & JOR CONTRIBUTING C] CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
poe ra Hour a. m. While Not while foctary, street, office bldg., etc. 
ee ss p.m, lat wark [[] at work [J 
& 
2 
2 
3 


z 

rk 

x 

4 

= 

C4 

23 21. | certify that | NES ee deceased fram,_____. v ee Slee hi Tum _ 19643 that | last saw the deceased 

on 5 aliveronis _- . 2: 9 Iu w_E 6,196 7 ___, and that death accurred at_@/49/M, fram the causes and an the date stated abave. 

76: 3 ADDRESS Grey city or town, stafe} DATE SIGNED 

<20 0. Pak, Ley, Fina ae 

ape B38 SIGNATURE Mp, 7 eta tere OPA 
£aza 

a2235 PHYSICIAN'S yre 3 

egies NAME (Type} EDKO Ri pn Am (1D. 

= # 

% 3 2 Set Tic, NAME OF CEMETERY OR CRE 

o>53° f 

epee? | B Loom 

o*o | ‘ADDRESS. 


< 
& 


yh 
A15 (4) | 
5M 9/58 


s 


) 


ges 1 and 2 


Ned in by the funeral 
‘s after deat] 


within 72 hi 


Then please remove carbon pa; 


igned by the attending physician and complete! 


nsit permit. 


|, cremation, or removal, and in 


retained by the hospital or attending physician. 


TOR: After this certificate has been si 


° 
‘srrould 


be detached for use as the burial-trai 
be filed with the State Dept. of Health prior to burial, 


‘7 
Yao 
ae? 
eae 
35 
gus 
BOD 

H 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1IQN 4 
97809 CERTIFICATE OF DEATH “07783 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence bafore admission) 
polsesnth! e. STATE b. COUNTY 


Garrett MRBESNND Maryland —__Garrett 
b. CITY OR TOWN [if outside corporete limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (HH outside corporata limits, weita RURAL and giva nearast town) 


writa RURAL and give nearest town) 


¢. 1S RESIDENCE 
ON A FARM? 


kland eA Days land 
d. NAME vals ‘OR INSTITUTION (if not in hospital, give street address) A, ee ADDRESS 
Garrett County Memorial Hospital It ¢ Dr, Je We Wenzel 


3. NAME OF Middle - fast sd 4, DATE ~ Month Day 
DECEASED - Or 
Sioa idan Lee Tasker PERTH Jane 30 
5, SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Blin years [IF UNDER 1 YEAR 
F Wh: hdey} |"Months| Days 
‘emale ite. wipowe [] DIVORCED [RJ 1-8-08 yrs. 
¥Oa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country} ori 12, CITIZEN OF WHAT COUNTRY? 
done during most of i vestes Fifa, evan if retired) | 
Housekeeper for self & Others Garrett Co.,Maryland | U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Robert Lee Ida Upole 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address a 


(Yas, no, of unkown) | (Ityasgivewarordetasofservica) 


Daughter" Mrse June Smith Deer Park, Md. 


a2 INTERVAL BETWEEN 
IMMEDIATE CAUSE (a) 


‘ONSET AND DRATH 
sien ,/ Manion ht elegy 


Captor pane (bie ts i Se “ie ‘ | TY : 
gava rise to immediata cause 
{e), stating the undertying ( PVETO 


causa last, {e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH 


18. GAUSE OF DEATH [Enter only one cause per lina for (e), (b), and (c). 
PART |, DEATH WAS CAUSED BY: 


19. WAS AUTOPSY 
PERFORMED? 


YES No 


IT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) 


202. ACCIDENT WAS UNDERLYING [ . DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING (_] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, ie 204. (City or town) (County) (Stete) 


20d. INJURY OCCURRED 
factory, street, offica bidg., ele.) | 
! 


20c. TIME OF INJURY Month, Dey, Year 
Hour a.m, While Not While. 
cee 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased trom... PUREE. oon. eos Od, LS! Pais 13, that wo (we) last 
30 


saw the deceased alive on¥ 163. , and that eet occured ald: $30 thoabine “causes and on the date stated above, 


Se ea 4 ATTENDING, MED. STAFF Pay 
Mp. | PHYS. DIRECTOR ["]} PHYS. Bs iss 


22d. ADDRESS 


‘Le Grant, M. De, Oakland, Maryland 
23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) . 


3a, BURIAL, CREMATION, 
7/2/1963 |\Deer Park Cemetery Deer Park, Mde 


Bap the”’ 
OE BEY” Pye 


RES SIG ADDRESS 
; tle Oakland, Md. <a 


MEDICAL CERTIFICATION 


22¢, PHYSICIAN'S 


a 


s that the death certificate be executed within 24 hours after 


x, 
in by the fone! 
ZS) YQ 


s tan 


72 hours after d 


ashe: 
oo 


\d complet 


I-transit permit. Then please remove carbon Pp 


|, cremation, or removal, and in any event, 


The law requii 


TOR: After this certificate has been signed by the attending physic’ 
rial 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bui 


ATTENDING PHYSIt.AN: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL © 
death, Page 4 
TO FUNERAL 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIvAs| m8 pF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ud {CERTIFICATE OF DEATH 07784 


—— — 2-5) 
1. PLACE OF DEATH * hae RESIDENCE (Where deceesed lived, H institution: Residence before edmission) 
SE ¢. STATE "4 b. COUNTY 
Garrett é MARYLAND | Kd. _ Garrett 
b. CITY OR TOWN {if outside corporete limits, c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give nesres! town) 
Rural Swanton ee ars a A Ruel Swenton ve. we 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
3 wate De 2 SWAT tOYin Middle tet RoDy «Gavel FON onm Bey 
" DECEASED OF 
(Type or print) 5 | DEATH 
Riley Mernon 2 Wi June 20 es 
SEX |6. COLOR OR RACE/7. MaRRieD FFY/NEVER MARRI 8. at OF BIRTH "79. AGE (In years | IF UNDER 1 YEAR| IF UNDER 22 HRS. 
‘i Never Gil last birthday) ome “Deys | Hours | Min. 
F , wioowen [] pIVORC! ATRite ee 1904 5Q 


Wa, USUAL OCCUPATION (Give kind of work ~) 12, CITIZEN OF WHAT COUNTRY? 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRFHPLACE "county & State, or oi country) 
done during most of working life, even if retired) | 


ine. <7 Railroad. |. Garrett-Md, U.S.A, 
13, FATHER’S NAME 714. MOTHER"S MAIDEN NAME > 
T. George Wilt | Martha M. (Wilt) 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT += 3 Address - 7 
(Yes, no, oF unkown) | (Ityesgivewerordetesofservice)| rN et 
no 705-05-9372 Mary Wilt-R.D. 2 Swanton, Md, 
18. CAUSE OF DEATH [Enter only one caus line for (a), {b), end (c).. EE five ea 
PART I. DEATH WAS CAUSE! wii 
TEceOne: CAUSE tel _ Diabetes mellitus = | AG O yrs 
4 
S) he 8 DUE TO 
Conditions, if ony, which w  krteriosclerosis & hypertension a Dg 
geve rise to Immediele couse 
{e), steting the underlying DUE TO 
cause lest, w__cardio-renal disease __ ge ey ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 


rs [v0 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nerure of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20%. (City or town) (County) (Stete) 
Hour @.m. | While Not While factory, street, office bldg., etc.) | 
p.m. 19 [at work [] at work CJ | } 


2. | certify that (I) (this hospital) attended the deceased from. June... Biges. wo 19.6010... cuane...20..., 19-63 that (1) (we) last 


leceased alive on... JUNG...18.5......19.42, and that dealh occurred a7 .AM, from the causes and on the date stated above. 
iT 0 226. DATE 


ALM cbr no |AEPM gg Bkoe HE 6/20/63 


22d. ADDRESS 


James A. Wolverton,Sr, |... Pl edna g - Weg MiB goannas ee 


MEDICAL CERTIFICATION 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ EStete) 
REMOVAL (Specify) 2 = 
eurla 6/22/63 __|Pnilos 3h). Mewternpers —__ Ha a 


SIGNATUI : ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


: Wes ternport 2 MG. loan JUN 24 19 fiterhng Weegee 


